The paper reviews the history leading to the creation of the US Safety Net as well as synthesis and critique of evaluation research for the three major programmes: Food Stamps, School Feeding, and WIC. The effects of the cadre of safety net programmes on household income are examined. The recent Welfare Reform Legislation changed the nature and scope of the nutrition safety net. The implications of these changes for income, diet, and nutritional status are discussed as well as critical issues for maintaining the effectiveness of the nutrition safety net in the future.
Introduction
Today we are at a historic crossroads. Some of the changes enacted by the 104th Congress in late 1996 changed the structure of our nutrition safety net and the country's social safety net. I will focus on three issues: » What is the US nutrition safety net and what can we conclude about the effectiveness of the constituent components? » How does the nutrition safety net complement the overall social safety net? » What are some of the anticipated effects of recent welfare reform legislation and other emerging pieces of legislation? domestically and internationally [1] . Our USDA (United States Department of Agriculture) Center for Nutrition Policy and Promotion facilitated the development of the report by an interagency working group with representatives from USDA, HHS (Health and Human Services), and AID (Agency for International Development). There were, initially, seven priority areas for the domestic plan, the second of which is nutrition security. The United States adopts the goal of continued improvement of national nutrition security to achieve a healthier and more productive society. The concept of nutrition security builds on food security but takes us beyond this. Nutrition security is defined as "access by all people at all times to enough food for an active, healthy life," in addition to the provision of an environment that encourages and motivates society to make food choices consistent with shortand long-term good health. Implied in this is the assurance that individuals have the ability to acquire foods in socially acceptable ways, i.e., without resorting to emergency food supplies, stealing, or other negative coping strategies.
The nutrition security priority was reinforced by the United States in the position paper prepared for the World Food Summit held in Rome in November 1996 [2] . The USDA's Secretary Glickman headed the US delegation to the World Food Summit. Of the eight action steps identified by the United States to improve food security worldwide, there is a specific mention of continuing to work towards food security for all Americans. The idea was expressed thus:
Recognizing that there exist food insecure populations in the United States, the government continues its pledge to maintain a nutrition safety net that provides access to food and promotes healthy eating.
What is the US nutrition safety net?
In both the US Nutrition Plan of Action and the US approach in the World Food Summit, the nutrition safety net is emphasized as the mainstay for improving nutrition security. The US Government has a long, rich history of involvement in interventions that promote nutrition security. The US safety net has evolved over the past 30 to 40 years in response to documented problems of hunger and malnutrition in the United States.
Here are some of the key results.
The Ten State Nutrition survey in the later 1960s [3] , the Preschool Nutrition Survey [4] , and the First Health and Nutrition Examination Survey [5] , both in the early 1970s, provided evidence that: » Low-income households in the United States were more "at risk" for inadequate diets (low calories and insufficiency of a range of nutrients). » Low-income women were more likely to have poor neonatal outcomes: higher rates of low-birthweight babies and higher neonatal and infant mortality; African-Americans were more at risk than other racial or ethnic groups. » Stunting and low weight-for-age were more prevalent in low-income children than in children from other income groups.
The survey data were used effectively to put forth the message that even in a country as wealthy as the United States, hunger and malnutrition were apparent. The link between the survey data and very specific actions is an ideal example of how science can be linked to public policy. The survey data were used by key influential policy makers-people such as the late Senators Robert Kennedy 
Food Stamp Program
The Food Stamp Program is the main food security programme for low-income households. The Food Stamp Program was established in the mid-1960s to provide adequate purchasing power for low-income households. The basic premise underlying the program is that use of the food stamps will increase family food expenditures, which will, in turn, improve food consumption and nutrient intake and ultimately improve health. Table 2 shows some of the early studies that have documented that food expenditures increase with participation in the Food Stamp Program [6] [7] [8] [9] [10] .
In addition, data from the USDA show that the diets of the poor improved markedly between the period 1965/1966 and 1977/1978, a period that marked the nationwide expansion of the Food Stamp Program. Work by Fran Cronin [11] at the USDA documented that the lower intake of nutrients in low-income households shown in 1965/1966 was not apparent in the 1977/ 1978 survey. Between 1965 and 1977, the average nutrient intake levels for households in the lowest-income group improved more than those in other income groups. The Food Stamp Program has been successful in increasing food expenditures and nutrient intakes.
Using the most recent 1994 Continuing Survey of Food Intake by Individuals-a USDA survey based on a nationally representative sample-we find that food stamp participation is significantly associated with both increased food expenditures and, more importantly, improved diet quality [12] .
Women, Infants, and Children Program
The 1969 White House Conference on Food, Nutrition and Health recommended that pre-school children and pregnant women be given top priority for nutrition programmes. Thus the Women, Infants, and Children (WIC) Program was authorized as a two-year pilot project. The numbers are impressive: as of September 1996, WIC was serving 7.4 million participants operating through 85 state agencies and 8000 local agencies. What made WIC go from a small, pilot project to a programme serving 40% of all infants born in the United States and one out of four pregnant women in the United States? Why is WIC so popular? There are many reasons, but one of the key reasons is that evaluation research was built into the programme from its inception. Table 3 shows the chronology of evaluations from 1974 to the mid-1980s. As we explore each of these studies, we find that a variety of research designs were used to evaluate the effectiveness of WIC [13] [14] [15] [16] [17] [18] . A consistent pattern of positive health and nutrition benefits associated with WIC emerged. This has given policy makers confidence that the health and nutrition benefits are real. An analogy I like to use is the FDA (Food and Drug Administration) decision-making process for allowing health claims to be made on the food label. The term "significant scientific agreement" is used to indicate that a series of clinical, epidemiological, and other studies are available with the results pointing in one direction.
I highlight this because in WIC the results are not based on simply one study. Thus in WIC an accumulating body of evidence has emerged over the years that links participation in WIC to significant health and nutrition outcomes.
In addition to the research related to the nutrition impact of WIC, a number of studies have been done to analyse its cost-effectiveness. Participation in WIC prenatally results in Medicaid savings of US$1.77 to $3.90. A May 1993 report by Barbara Devaney and Allen Schrim using extant data from five states (Florida, North Carolina, South Carolina, Minnesota, and Texas) found that infant mortality decreased with WIC participation [19] ; this decrease was statistically significant in all but Minnesota. Most of the decline in infant mortality is due to decreases in neonatal mortality. The effect associated with WIC is independent of the receipt of prenatal health care, which is also associated with large and statistically significant reductions in infant mortality.
It is interesting to note that for both the WIC and the Food Stamps Programs, it is almost impossible in the late 1990s to do these types of studies. It is extraordinarily difficult to find high-risk, income-eligible people not on WIC. For example, very few low-income pregnant teenagers are not on WIC. Similarly, using the most recent survey data out of USDA [20] , we find that food stamp-eligible but non-participating households have a higher income than households that are eligible and do participate. Appropriate comparison groups for both WIC and Food Stamps are difficult to find, attesting to the good coverage of the programmes.
School Lunch and School Breakfast Programs
Nationally representative studies of school meal participants were conducted in the early 1980s [21] and the early 1990s [22] . Each of these studies showed that school lunch and school breakfast contributed to the intake of certain nutrients.
Viewed together, the nutrition safety net has been effective in improving the health and nutritional status of the target population. The programmes have also used the monitoring and evaluation results to change the programmes to be more responsive to the intended clientele. A few examples of note are in order. The Food Stamp Program originally had a purchase requirement; households had to spend a certain amount of money in order to get a substantially larger amount of money in free food stamps. Survey data indicated that this purchase requirement was a significant barrier to the very-low-income households in the United States. Thus in the late 1970s the purchase requirement was eliminated from the Food Stamp Program.
When the WIC Program was originally established, nutrition education was not a required part of the programme. Over time, nutrition education has been mandated as an essential service. In addition, specific funding was established exclusively for breastfeeding promotion; this is in addition to the basic nutrition education services in WIC.
Since 1996, the school meals programmes, which were initially designed with a nutrition standard based on a specified level of calories and nutrients, have had the nutrition standard also based on the Dietary Guidelines for Americans [23] ; school meals must meet specified requirements for total fat and saturated fat.
Thus the ability to change in response to the changing needs of participants is viewed as a strength of the nutrition safety net; however, the proposed block granting of the nutrition programmes was opposed by the Clinton Administration in the last Congress.
Block grants
In the last Congress, block granting of child nutrition programmes and the Food Stamp Program were proposed as part of a broader package of welfare reform. The USDA opposed the block grant approach, for the following reasons. National nutrition standards would no longer be mandatory; each state could decide the level of benefits provided in the various programmes. Thus the benefits could vary dramatically from state to state. History gives us some indication that this would happen. Prior to the establishment of the Food Stamp Program as a national programme with a federal benefit structure, benefits in the programme varied markedly from state to state. In general, poorer states had lower levels of benefits than wealthier states.
Economic responsiveness of the nutrition programmes would be jeopardized. Historically, the Food Stamp Program has automatically expanded to meet the increased need when the economy is in recession and contracted when the economy improves. Between 1990 and 1994, the number of people in the Food Stamp Program increased by one-third, and the programme funding expanded to meet this increased need. Under a Food Stamp Block Grant, the increase in funding to meet increased need would not happen. The importance of the loss of an automatic adjustment in the Food Stamp Program can be assessed by considering the period 1989 to 1994, when the economy fell into a recession and subsequently recovered. Over this fiveyear period, benefits would have fallen and the cumulative shortfall would have exceeded $43 billion. Funding reduction of this magnitude would have resulted in 16.8 million fewer recipients, including 8.3 million fewer children, reached by the Food Stamp Program.
Block grants eliminate national eligibility standards; national standards protect low-income families and their children, no matter where they live. Block grants would permit the 50 states to establish their own eligibility; here again, where states have flexibility, there is enormous variability in benefits. In the old AFDC (Aid to Families with Dependent Children) Program, a single parent with two children qualified for US$120 in Mississippi but $680 in Connecticut. All of the block grant proposals suggested lower levels of funding for WIC, the Food Stamp Program, and the School Feeding Program.
Social safety net
Clearly the effectiveness of the nutrition safety net programmes is influenced in large part by the overall income of the household, which, in turn, is influenced by the larger US safety net. Many Americans are confused about the effectiveness of the US social safety net programmes that have emerged since the time of Franklin Roosevelt.
Using US Census data, the Center on Budget and Policy Priorities [24] recently evaluated the effectiveness of government programmes in reducing poverty. This was done by assessing the number of people who would have been poor before and after a range of government programmes.
Income was divided into three categories. The first was cash income, consisting of Social Security, Unemployment Compensation, Supplemental Security Income (SSI), and AFDC (commonly referred to as Welfare).
The second was means-tested income, consisting of Food Stamps, the School Lunch and School Breakfast Programs, and Housing Assistance. The third category of income was the Earned Income Tax Credit (EITC). Some of the main findings were the following: » In 1995, 57.6 million people would have been poor had no government programme been part of income. » After counting both cash and non-cash government benefits, 30.3 million people stayed in poverty, and 27.3 million people were removed from poverty. Thus, about half of those who would have been in poverty were lifted above the poverty line by a combination of government-provided benefits. The authors pointed out that this is not the same as saying that 27.3 million more people would have been in poverty without these benefits. We cannot document the counterfactual situation. If the range of these programmes had not existed, one could not predict the behavioural response of the individual or the institutional response of organizations. » The combination of programmes had more of an effect on the elderly than on children.
In 1995, of the 27.3 million people who were moved out of poverty, 18.2 were removed from poverty by the social insurance programmes (Social Security, SSI), 7.7 were moved out of poverty by the means-tested programmes (Food Stamps, Housing Assistance), and 1.4 were moved out of poverty by the EITC. Different programmes were effective with different groups. The social insurance programmes were most effective with the elderly; among children, the meanstested programmes had the most effect on poverty reduction. This is not surprising, given that most meanstested programmes serve families with children. The cadre of programmes reduced poverty among the elderly by about 50% to a final level of 9%. Child poverty was reduced only from 24% to 16% by the combination of programmes. This differential effect on elderly versus children is due in large part to the difference in the level of benefits. In January 1995, the average monthly benefit under Social Security was $697, about twice the AFDC payment of $377 for a family of three.
One potentially important part of the government social safety net is to better the negative effects of economic recession. The researchers compared the effects of the government safety net in two periods of recession: the early 1980s and the early 1990s [24] . In both periods, the number of people who slipped into poverty increased by about 10 million. However, the government response was different in the 1980s than in the 1990s. In the 1979 to 1983 period, the number of people in poverty after government benefits actually increased; this happened because between 1979 and 1983, a number of government benefits were constricted. Fewer people were lifted out of poverty in the 1979 to 1983 period compared to what we see for 1989 to 1993. The number of people living in poverty was cut in half due to the benefits of the government social safety net in the period 1989 to 1993.
Income-nutrition relationships
Clearly reductions in income are of concern for a number of reasons, one of which is diet and nutrition. Although income is not the only determinant of dietary intake, it is a significant one. The Healthy Eating Index (HEI) is a single summary measure of diet quality [25] , which incorporates the Dietary Guidelines and the five major food groups of the USDA Food Guide Pyramid. There are two findings to highlight: » The HEI ranges from 0 to 100; the probability of scoring below 50-an indication of poor diet quality-is significantly higher for people of low income. » Conversely, the probability of scoring above 80-an indication of a good diet-increases significantly with increased income. Any policy change that decreases household income is likely to have negative effects on diet and nutritional status.
Welfare reform
The new welfare law, the Personal Responsibility and Work Opportunities Act of 1996, has dramatically changed our welfare system [26] . There are a number of key features of the new law. The mainstay of the old welfare was AFDC-Aid to Families with Dependent Children-which provided direct cash assistance to lowincome households. AFDC has historically attended to different types of households. About 25% of families on AFDC had been on the programme continuously for two years or more. The remaining majority of households participated for a shorter period of time. About 60% of women on AFDC left for work within a year of joining the programme. Approximately 75% of women had returned to AFDC within a five-year period.
The new law converts AFDC, Emergency Assistance, and the JOBS Program to a block grant called Temporary Assistance for Needy Families (TANF), with basically fixed funding. States will now receive a level of funding for income and job programmes based on what they spent in 1994 without respect to the change in level of need in a state. (States can choose 1994, 1995, or an average of 1992 to 1994 for their base level of funding.) Prior welfare had no time limit; TANF participation has a lifetime limit of five years. States are allowed to set a shorter time limit. Under the new law, legal immigrants were not allowed to receive benefits. About 40% of the net savings in the new law were projected to come from eliminating benefits for legal immigrants. However, the 23 June 1998 enactment of P.L. 105-492 changed the legal immigrant restriction; provisions in this bill reinstated food stamp benefits to approximately 250,000 of the 800,000 legal immigrants who had lost food stamp benefits. The individuals with restored benefits include primarily children, the elderly, and certain Hmong and Highland Laotian immigrants.
The prior welfare law had a federal-state partnership in financing AFDC benefits. This type of structure provided an incentive for states not to reduce funds. A reduction in state funds for AFDC would result in a concurrent decrease in the federal funds for the programme. Under the new law, this funding structure is changed. To receive the full amount of the federal block grant, a state need only maintain what is called "maintenance of effort." This level of effort is equivalent to 75% of what the state spent on these programmes in 1994.
Under the old law, federal welfare funds were mandated to be spent on the AFDC and JOBS Programs. This is no longer true; up to 30% of the TANF block grant funds can be transferred to child care and the social service block grant. Finally, under the old law, there was open-ended funding for child care. Under the new law child-care funds are capped.
Food assistance
Half of the cost savings in the new welfare legislation come from cuts in food stamp funding; this amounts to $22 billion over a six-year period. The bill could reduce the average food stamp benefit by about 20%. There is no hard funding cap on the Food Stamp Program, that is to say, the level of funding was not limited to a specific base year.
Adults 18 to 50 years of age without children are limited to 3 months of food stamps in any 36-month period (in a limited number of cases, this can be 6 out of 36 months). Here again, some categories of legal immigrants are denied food stamps benefits.
Effects of welfare reform
From the above analyses, we have seen that the nutrition safety net programmes have been effective in meeting their stated goals. The evaluation research reviewed here indicates significant improvement in diet and/or nutritional status. Similarly, the social safety net has been effective in lifting some types of households out of poverty.
If the programmes we have reviewed have been effective, why did the phrase "We must end welfare as we know it" crop up in a number of the debates surrounding welfare reform? The answer is that although some types of individuals and households have been helped by the cadre of safety net programmes, longterm recipients of AFDC alone were not lifted out of poverty. The problem of persistent poverty was not dealt with effectively under the old welfare system. There was a strong bipartisan consensus during the debate on welfare reform that for the 25% of recipients on longterm (greater than two years) public assistance, the welfare system trapped people into intergenerational poverty. The very volatile debate that has ensued revolves around how to modify the social safety net in the United States to make it effective as a policy instrument for poverty alleviation. The major premise of positive impact of the new welfare reform lies in being able to move individuals from welfare to work. The focus of this new policy is to concentrate on more effective alleviation of persistent poverty.
States are already aggressively moving ahead with a variety of employment training and jobs programmes. The major group targeted for job creation consists of single women with children. Although the new Personal Responsibility and Work Opportunities Act ends the long-standing federal entitlement to cash assistance, it does give states more flexibility in creating their own particular approach to promote economic security for low-income households.
The 60% of AFDC recipients (of whom 75% return to welfare within five years) contribute a lot to our understanding of what is needed to facilitate long-term employment. Women who moved from work back to welfare consistently state three major reasons for failure to stay in the job market.
First is lack of health care. The majority of low-wage jobs in the United States do not provide health care as part of the employee benefits; it is estimated that only 9% of workers hired at $5 per hour or less received immediate health-care coverage from their employers. Of those working at the same place one year later, about 33% remained uninsured. In the minority of cases where health-care benefits are provided, they are for the individual only, not the entire family.
The second reason for women returning to welfare is lack of adequate child care. Working poor familiesbelow the poverty line-who pay for child care spend 33% of their income for child care, as compared with 7% of income on a national basis.
The third problem is low wages; most long-term welfare recipients have limited formal education and thus qualify only for entry-level jobs. If the govern-ment is serious about making welfare recipients selfsufficient, there needs to be a heavy investment in child care, health services, and job training.
The choices made by states in the design of their welfare reform plans will greatly influence the probability of successfully moving individuals from welfare to work. States that are implementing transitional childcare assistance and continuing the provision of healthcare benefits are more likely to ensure the successful long-term entry of welfare recipients into the job market. Some recent federal legislation will also help provide some of this buffering. A very recent piece of legislation sponsored by Senators Hatch and Kennedy proposed health-care coverage for the approximately one in three poor children in the United States who do not have health-care coverage.
The benefits in the nutrition safety net will become more important as they may come to represent an increasing share of overall household income. Any movement in the direction of block granting for the child nutrition and family nutrition programmes will weaken their ability to ensure nutrition security for low-income households. If the overall effect of welfare reform is to decrease household income, negative dietary and nutrition impacts are likely. If, on the other hand, the reforms encourage long-term participation in the job market, with higher overall income, health and welfare should improve.
As with many types of macro economic reforms, there are often "winners" and "losers." Effective policy strives to enhance the positive benefits that have been achieved, and where negative effects occur, provide buffering mechanisms. One key to be able to adequately document the range of effects on subgroups is to have an effective monitoring system in place. The USDA is involved in monitoring the dietary and nutritional effects of welfare reform as implemented. What we are seeing already is great diversity in the states' approach to operationalizing the new law. A key first step in monitoring the range of effects of welfare reform is to categorize states on the basis of prototypical plans that will then allow policy makers to identify key elements of successful welfare to work plans.
Conclusions
There continues to be a tension between policy makers advocating broad-based economic reforms as a means to achieve nutrition objectives and those advocating more targeted types of nutrition interventions. The data from the 30-to 40-year experience with the US nutrition safety net indicate that both macro and micro level approaches will continue to be needed to ensure nutrition security in vulnerable populations.
Fogel's Nobel Prize-winning research provided solid evidence that investment in public health, including nutrition, was a key factor in successful development in Europe [27] . The complement of nutrition benefits provided under the US nutrition safety net has led to significant improvements in dietary intake and nutritional status in programme participants. The working poor (those who despite full-time employment still fall below the poverty line) rely on programmes such as food stamps and WIC to ensure access to an adequate diet. The long-term solution to persistent poverty and its resultant negative nutritional consequences will undoubtedly involve a combination of macroeconomic policies with investments that benefit vulnerable populations as well as targeted public health interventions.
